The medical treatment of peptic ulcer must needs be long. If 
long. If the time necessary to secure the permanent healing of a callous ulcer of (he leg is considered, it is obvious that a chronic ulcer placed in an actn e y moving part such as the wall of the stomach or duodenum, and frequently bathed by active digestn e ferments, must be a difficult lesion to heal firmly ant permanently. When it is also remembered that a peptic ulcer is often present and active without causing an> symptoms at all?and, particularly, that a few days ot strict treatment will sometimes remove all symptomsit will be realized that permanent healing requires the collaboration of patient and doctor during a long period, during which neither pain nor discomfort ?ay remind the patient of the necessity for being careful. It ,?mV ulcers of the stomach and duodenum remained pain u or uncomfortable until they were properly healed, theie would be far fewer relapses than occur at present. As it is, it may be said that the medical treatment or peptic ulcer, properly applied over a sufficient period, is extremely satisfactory in all but a small percentage of cases. From time to time new medical treatments tor peptic ulcer appear, the last two to have received much attention being the mucin treatment and the nistidine treatment. In this article, however, I will deal with the orthodox lines of medical treatment, which in the hands of many physicians in many countries have yielded excellent results in a high proportion of cases during the last twenty years.
Selection of cases for surgical treatment There are some cases which from the outset give evidence either that medical treatment will fail or that surgery offers a quicker and simpler road to permanent recovery. Among them the following may be cited:
1. Those in which perforation has occurred.
2. Those in which there has been severe or recurrent dangerous hajmorrhage.
3. Those in which cicatricial contraction has caused, or will soon cause, permanent pyloric stenosis, or serious hour-glass constriction of the stomach. 4 . Those in which .x-ray examination shows deep ulceration with adhesions to neighbouring structures.
5. Those with a short history or other features pointing to the possibility of malignancy.
6. Those which continue to relapse in spite of efficient medical treatment.
7. Those whose economic position makes effective medical treatment impossible.
Except in the event of perforation, it is possible to argue that surgical treatment is not a necessity in any of the conditions laid down above, and medical treatment, as an alternative to surgery, in these groups will be discussed later. All that is for the moment implied is that in such cases I believe that surgical treatment will yield a higher percentage of good results than will medical treatment.
Medical treatment having been decided upon, the nature of it will be determined by the condition of the patient and the results of x-ray examination. If hsematemesis or melajna is present there is immediate indication for departure from the ordinary lines of treatment; they will be dealt with later in this article. But apart from bleeding certain symptoms must exercise a decisive effect on the choice of initial treatment, and of these symptoms pain and vomiting are the more important.
When pain is prominent
Severe pain in a case of peptic ulcer indicates that ulceration is very active; but admittedly this conclusion cannot be supported by direct evidence. The mechanism of the pain of peptic ulceration is obscure; it is probably due more to spasm than to the activity of the ulcer. It is a fact, however, that bad pain usually occurs at times when ulceration is very active, and that it is rare for pain to be pronounced at times when an ulcer is quiescent or healing. X-ray examination should never be undertaken during the earliest stages of treatment if pain is present. In the interests of the patient it is necessary to impose a strict regime until such time as pain has disappeared rather than to subject him to the [Oct., 1936 risks of perforation and hemorrhage through the desire for more exact knowledge during this period.
The orthodox and logical treatment of peptic ulcer is to place the patient in such circumstances that the ulcer is as far as possible at rest, and as far as possible freed from the irritation of corrosive gastric juice. On an ordinary diet the normal stomach contracts some 6,000 times daily; by giving small fluid feeds these contractions are reduced by perhaps 80 The last form an agreeable change from the usual milky substances, and it is important that the nature of the feed should be changed from hour to hour in order that the patient may not get too tired of any food. Junket and ice-cream are also permissible even at this early stage.
Belladonna is a very valuable drug for diminishing gastric secretion, but unless given when the stomach is empty it will act only after absorption, and the doses necessary to diminish secretion are then such that unpleasant symptoms may occur, such as dilatation of the pupil. For this reason the administration of belladonna should be in the form of 5 to 7 minims of the tincture in an ounce of water, to be taken when the patient first wakes in the morning; it should not be repeated. During the remainder of the day alkali should be prescribed, but if given after every feed the total amount may be sufficient to cause diarrhoea; it should therefore be taken half an hour after every other feed. The following is the prescription which I 31, 30, 52, 14, 30, 6, 20, 40, 60, 15, 1, 3, 15, 21, 2 60 10. 25, 3, 26. 20, 10, 10, 8, 3, 30+, 27, 30+, 10, 9, 12+, 5, 11. 30+, 4, 29+, 13, 14, 11, 3, 28+, 21, 3 [Oct., 1936 to the results of a number of recent inquiries in which the incidence of undernutrition has been determined by more specific methods. It is considerations such as the foregoing which indeed form the justification for basing estimates of malnutrition (or undernutrition) not so much on existing public health returns as on a knowledge of the amount of money actually available for food for given groups of the population. When the amount of money available is less than that which expert opinion considers to be the minimum necessary for the maintenance of health, then a presumption must be raised that some degree of undernutrition is present. Orr calculated in 1934 that no less than 10,000,000 individuals m this country were unable to afford even the bare minimum figure (at the present time perhaps 20.000,000, representing 40 per cent of the population, are considered to have diets below the optimum).
To sum up the foregoing arguments, it may be said that three principal objections can be raised to attempts to assess undernutrition bv methods based solely on physique, on physical performance, or on superficial clinical appearance. These objections are: (1) the absence of standards of reference, (2) that such standards as do exist may be debased standards, and (3) that the worst and more obvious of the effects of undernutrition may be delayed.
( June, 1936, p. 2161)
The ietiological importance of improper diet in the production of rickets and the demands of the maternal organism for the formation of proper skeletal tissue of the young and for the subsequent lactation period have led to the accumulation of data demonstrating the significance of the ratio of calcium to phosphorus in the food. The normal ratio has been defined as from 2 : 1 to 1:2. Experimental studies of rickets in rats have demonstrated that diets with this relationship between the calcium and phosphorus will not permit rickets to develop and will cure the condition after it has been produced. The failure of normal deposition of calcium phosphate in the bone is usually attributed to the lack of normal concentration of either calcium or phosphorus (or both) in the blood serum and thus in the fluid bathing the bone. The role of calcium and phosphorus in determining reproductive success has been studied much less extensively, probably because the effects resulting from deficiencies of these elements appear only after several reproductive cycles.
The emphasis that has been placed on calcium and phosphorus ratios has in general resulted in a lack of consideration of the absolute amounts of either of these two elements in the diet. The low phosphorus type of rickets, which is believed to be most frequent clinically, is also the type most readily produced experimentally in rats under controlled conditions. Consequently, the distortion of the calcium to phosphorus ratio at the expense of the latter element has generally been employed in the experimental investigation of rickets. However, recent studies of both experimental rickets and the reproductive cycle have varied widely both in the ratios of calcium to phosphorus in the diet and in the absolute amounts of each of these two elements ingested. The 
